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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unau' thorized persons 
Evaneville. Ind.. U. 8. A. 





Mead Johnson & Company. 
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Since the age of two sets no ceiling on growth, and since 


vitamin D is constantly required for optimal absorption of 
bone-building minerals, continued supplementation well 
into childhood and adolescence beneficially influences bone 
structure and height. 
Highly potent, convenient, natural Upjohn vitamin D 
ad Ia preparations are available in different forms most suitable 


foranfants, children, and adolescents. 


FINE PHARMACEUTICALS SIWCE 1886 





UPJOHN VITAMIN S 
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Program 
House of Delegates 


South Carolina Medical Association 
2:00 P. M. April 30, 1946 
Myrtle Beach, S C. 


Call to order—Dr. W. T. Brockman, -President 
Report of Credentials Committee 
Remarks by the President 
Report of Director of Public Relations and Counsel—Mr. M. L. Meadors 
Report of the Secretary—Dr. J. P. Price 
Report of Council—Dr. R. B. Durham, Chairman 
Appointment of Committee on Resolutions 
Report of State Board of Health—Dr. W. R. Wallace, Chairman, Executive Committee 
Report of Delegate to American Medical Association—Dr. Hugh Smith 
Report of Delegates to Rural Health Conference—Dr. W. L. Pressly 
Report of State Board of Medical Examiners—Dr. N. B. Heyward, Secretary 
Report of Committee on Medical College Expansion Program—Dr. James McLeod, Chairman 
Report of Permanent Committee on Hospitals—Dr. Jack Parker, Chairman 
Report of Committee on Location of Physicians—Dr. W. L. Pressly, Chairman 
Report of Committee for Study of Medical Service Plans—Dr. Hugh Smith, Chairman 
Report of the Committee on Scientific Work—Dr. J. D. Guess, Chairman 
Report of the Committee on Legislation and Public Policy—Dr. M. Nachman, Chairman 
Report of the Committee on Public Health and Instruction—Dr. I. H. Grimball, Chairman 
Report of the Committee on Postwar Planning—Dr. William H. Kelly, Chairman 
Report of the Committee on Postgraduate Medical Activities—Dr. W. S. Judy, Chairman 
Report of the Committee on Historical Medicine—Dr. J. Warren White, Chairman 
New Business 
Elections— 
President-elect 
Vice-President 
Secretary 
Treasurer 
Councilors 
2nd District (The term of Dr. R. B. Durham expires this year) 
5th District (The term of Dr. Roderick McDonald expires this year) 
8th District (The term of Dr. George Truluck expires this year) 
Board of Medical Examiners 
2nd District (The term of Dr. George R. Wilkinson expires this year) 
4th District (The term of Dr. W. R. Tuten evpires this year) 


Selection of place for 1947 Annual Session 


Adjournment 
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Scientific Assembly 


Preliminary Program 


South Carolina Medical Association 
Ocean Forest Hotel, Myrtle Beach 
April 30 - May 2, 1946 


TUESDAY, APRIL 30 


Meeting of the Council 
House of Delegates Convenes 


WEDNESDAY, MAY | 


Call to Order 

Address of Welcome: Dr. M. Nachman, President, Greenville County Medical Society 
Address of Welcome: Dr. J. Archie Sasser, Conway 

Response: Dr. E. M. Dibble, Vice-President, Dillon 

Paper No. 1 

Certain New Anti-histamin Drugs, Dr. Wm. H. Kelly, Charleston 

Special Order . 

President's Address—Dr. W. T. Brockman, Greenville 

Memorial Service, led by Dr. Jack D. Parker, Chairman, Memorial Committee, Greenville 
Paper No. 2 

Meningococcemia, by Dr. John F. Rainey, Anderson 

Paper No. 3 

The Application of Sympathetic Nerve Interruption to Organic Obstructive Vascular Disease, 
by Dr. Horace G. Smithy, Charleston 

Special Order 

Address by Dr. Richard B. Cattel, Lahey Clinic, Boston—Subject: Gall Bladder Disease 
Luncheon Recess 

Alumni Luncheon 

Paper No. 4 

The Treatment of Hemothorax and Its Complications in Thoracic Injuries, by Dr. Edward 
F. Parker, Charleston 

Paper No. 5 

The Management of Ureteral Calculi, by Dr. Lawrence P. Thackston, Orangeburg 

Paper No. 6 

Management of Thyroidectomy Incisions, by Dr. Furman Wallace, Spartanburg 

Special Order 

Address by Dr. Louis J. Hirschman, Detroit—Subject: Proctology in Childhood 

Adjournment 

Reception and Banquet (Ladies invited) Address by Dr. James MeLeod, President-Elect, 
Florence 


THURSDAY, MAY 2 


Second Scientific Session 

Paper No. 7 

Kerosene Poisoning — Clinical, Pathological and Experimental Consideration, by Drs. J. I. War- 
ing, H. R. Pratt-Thomas and J. A. Richardson, Charleston 

Paper No. 8 

Indications for Interruption of Pregnancy and Puerperal Sterilization, by Dr. D. Strother Pope, 
Columbia 

Paper No. 9 

Practical Suggestions for the Care of Obstetrical Patients, by Dr. Arthur L. Rivers, Charleston 
Special Order 

Address by Dr. F. Bayard Carter, Professor of Obstetrics and Gynecology, Duke University. 
Subject: Premature Detachment of the Placenta. Round Table. led by Dr. Carter 
Adjournment, Sine Die 
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On Monday, April 29, at the Ocean Forest Hotel, 
the Greenville County Medical Society will hold a 
joint meeting with the Pee Dee Medical Association. 
The meeting will be preceded by a reception at 7:00 
P. M. At 7:30 P. M. a Dutch dinner will be served. 

The speaker of the evening will be Dr. Louis J. 
Hirschman of Detroit. His subject will be, “A Proc- 
tologist’s Message to the General Practitioner.” 

Following the address there will be presented a dis- 
cussion of political medicine, arguments for and 
against. The discussion will be in the form of a trial 
court. 

All members of the South Carolina Medical Asso- 
ciation are cordially invited to be present. 

On Tuesday evening, April 30, at 7:00 P. M.. the 
annual banquet of the South Carolina Pediatric Society 
will be held. There will be a fine program which will 
be prepared and presented by the department of 
pediatrics of the Medical College of the State of 
South Carolina. 

All members of the South Carolina Medical Asso- 
ciation are invited to be present. 


GUEST SPEAKERS 
DR. FRANCIS BAYARD CARTER 

The guest speaker on obstetrics will be Dr. Francis 
Bayard Carter. Dr. Carter is professor of obstetrics 
and gynecology at Duke University medical school 
and chief of the division of obstetrics and gynecology, 
Duke University Hospital. 

Dr. Carter received his medical degree from Johns 
Hopkins in 1925. He organized his department when 
the Duke Medical school was opened. He is a diplo- 
mate of the American Board of Gynecology and 
Obstetrics, and is presently an examiner for the 
Board. He is a fellow of the South Atlantic Associa- 
tion of Obstetricians and Gynecologists and of the 
American Association of Obstetricians, Gynecologists 
and Abdominal Surgeons. 

He is a man of pleasing personality, an interesting 
speaker and an exceptional teacher. 


DR. RICHARD B. CATTELL 

Dr. Cattell, guest speaker in surgery for the State 
meeting, is known and admired by many South 
Carolina doctors. Surgical conditions of the gall 
bladder has long held peculiar interest for him. It is 
on some phase of this problem that he will speak. 

Dr. Cattell is chief surgeon at the Lahey Clinic in 
Boston. He served there as fellow in surgery from 
1927 to 1929, after having received his M.D. Degree 
from Harvard in 1925. While a fellow, his ability 
was recognized and he was retained on the staff of 
the clinic. 

He is a diplomate of the American Board of Sur- 
gery, a fellow of the American College of Surgeons, 
a member of the American Association for Study of 
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Goiter. He is also a member of the American Surgi- 
cal Association and of the New England Surgical 
Society. 


DR. LOUIS J. HIRSCHMAN 

Our guest speaker in proctology is a pioneer of 
unusual ability and one upon whom many honors 
have been heaped. These have been well earned by 
a long life devoted to teaching and writing in a field 
of surgery which he helped make respectable and 
worthy of a place as a true specialty in medicine. 

Who’s Who uses half a column to list his accom- 
plishments and honors. He has been professor and 
head of the department of proctology at the Detroit 
College of Medicine (now Wayne University) since 
1909. For 34 years he was chief proctologist at 
Harper Hospital and proctologist or consulting proc- 
tologist at numerous other Detroit hospitals. He is 
extramural lecturer in post-graduate medicine, Uni- 
versity of Michigan. 

He is a founding fellow of the American College 
of Surgeons, was vice-president of the American Medi- 
cal Association, 1930-31 and president of the Michi- 
gan Medical Society, 1928-29. He is a past president 
of the American Protologic Society, and was one of 
the organizers of the American Board of Proctology. 
He was chairman of the certifying committee of the 
American Board of Surgery, 1940-45. 

He has written several books on ano-rectal diseases, 
and has published innumerable articles. 

He has done us a distinct honor to attend our meet- 
ing and to be so generous with his time and talents. 


EXHIBITORS 
(The following firms will exhibit at the 
session. ) 


annual 


A. H. Rogins Company 
American Surgical Supply Company 
A. S. Aloe Company 

Borden Company 

Charles Haskell 

Ciba Pharmaceuticals 

Doho Chemical Corporation 
Eli Lilly Company 

E. R. Squibb 

G. D. Searle 

Gerber’s Baby Food 

General Electric X-ray Corporation 
Hoffman LaRoche, Inc. 
Holland-Rantos Company 

J. A. Major 

Lederle Laboratories 
Lippincott 

Mead Johnson Company 
Ortho Products 

Parke Davis & Company 
Philip Morris Company 
Picker X-ray Corporation 
Powers & Anderson Company 
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Reed and Carnrick 

Schering Corporation 

Sharp & Dohme 

Tablerock Laboratories 
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Van Pelt & Brown 
White Laboratories 
Winchester Surgical Supply Company 





Exchange Department 
(Each month there come to the editorial offices of 
this Journal more than two score state or sectional 
medical journals published in the various parts of 
this nation. Many of these journals contain articles 
and editorials which would be of real interest to the 
members of our Association. 
As space permits, we will publish selected articles 
or editorials or comments or abstracts of these in 
this department of our Journal.) 


FROM ROCKY MOUNTAIN MEDICAL 
JOURNAL—FEBRUARY, 1946 


Observations on the Etiology, Pathology, 
and Symptomatology of Poliomyelitis, with 


Special Consideration of Dehydration 
Treatment of Poliomyelitis 
Ropinson, M.D., SAL 


i=. * LAKE Crry, UTAH 


In preface may I say that poliomyelitis is one 
disease that has, with a few exceptions, defied study 
in any large or even small series of cases by one 
observer. The disease has by rule been spotty in 
areas of distribution and largely because of this fact 
have I found the courage to present my observations 
and deductions in a small group of cases in the hope 
that it small way to the 
solution of a problem which frequently becomes a 


may contribute in some 
disaster of great magnitude in the life of the one 
afflicted. I do not profess that any of these observa- 
tions or the method of 


treatment are new or that 


someone else has not tried or reported them. 

My first thoughts in using dehydration in the treat- 
ment of acute poliomyelitis came several years ago, 
but my first opportunity to use it presented itself in 
1940, at which Salt 
Lake General Hospital which made rapid and _ re- 


time I had two cases in the 


markable recoveries on this treatment. 


The first case was that of a boy about 4 years oid, 
who in spite of giving aspirin and paregoric in moder- 
ately heavy doses during the night, kept crying with 
pains in his legs until the mother called me again 
at four o'clock in the morning to come and see him. 
Upon examination he had typical spasm in the pos- 
terior groups of leg muscles and upon attempting 
to extend the legs, the pain in both legs and in the 
lumbar areas was severe. He had marked diminuition 
in his patellar reflexes and loss of the Achilles reflexes. 
The cremasteric and abdominal reflexes were intact. 
A spinal puncture revealed the fluid to be under 
normal pressure but the cells were increased to about 
60 with lymphocytes predominating. He was given 
50 c.c. of 50 per cent sucrose solution intravenously 
and within forty minutes after this treatment the 


youngster stopped complaining of pains and there was 
considerable decrease in his spasm. He had no other 
sedation. His general fluid intake by mouth 
limited to 800 c.c. daily and he was given daily in- 


was 


fusions of 50 c.c. of 50 per cent sucrose. He was 
discharged from the hospital in five days feeling well 
and with his reflexes normal. Now the most interest- 
ing thing about this boy was that I was called by 
the mother about twelve hours after he got home and 
was told that he was complaining of pain in his legs 
again. ] inquired about fluid intake and found he had 
1,500 c.c. 
We took fluids away completely and in a few hours 


taken an estimated in the twelve hours. 
his pain again disappeared. The mother also observed 
that not infrequently while the child was drinking 
fiuids that he would strangle from getting the fluids 
into the naso-pharynx. This had not been noted in the 
hospital but I felt that it must be due to a mild 
involvement of his pharyngeal and palatine muscles 
and was further proof as to the validity of our diag- 
nosis. The general fluid intake was kept down for 
three weeks in order to give time for restitution to 
normality of the cells in the spinal cord, which had 
been injured by the pathological processes of the 
disease. He had no further symptoms. 


About ten days later I saw a girl 18 years old 
complaining of severe headache and severe pains in 
the lower dorsal spine. She had a temperature of 
nearly 104, and had definite spasm in her neck and 
dorsal spinous muscles. Flexion of the head on the 
chest caused rather severe pain in her neck and back. 
She was hospitalized and spinal fluid was not under 
increased tension but over 200 cells with 
the large majority lymphocytes. Her mid-abdominal 
reflexes were lost but all other reflexes were intact. 
She was given 50 c.c. of 50 per cent sucrose intra- 
venously and here again her severe headache and 
back pain had almost completely subsided within 


showed 


forty minutes and peculiarly enough the temperature 
responded rapidly and did not seem to recur. I will 
make some observations about this later. This case 
was restricted to 1,000 c.c. of fluids by mouth daily 
and she was given 10,000 units of thiamin chloride 
daily empirically. She was discharged from the hos- 
pital in five days apparently well but she was kept 
on a restricted fluid intake for a few weeks. She 
was given daily intravenous injections of 50 c.c. of 
50 per cent sucrose while in the hospital. 


In 1943 we had an epidemic of poliomyelitis in 
Utah and it was my privilege to see a considerable 
number of these cases. Many of them were of the 
abortive type,: but about fifteen cases were definite 
and severe enough that I felt a diagnosis was justi- 
fiable. One boy 9 years old, the son of a graduate 
nurse, was quite ill. I was called about thirty-six 
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hours after onset of symptoms and when I saw the 
boy he had a temperature of 105, was delirious, and 
presented marked spasm of the muscles of the lower 
extremities, the back and 
neck, and either marked diminution of or complete 


spasm of the muscles of 
loss of his patellar, Achilles, cremasteric, abdominal, 
and biceps reflexes. There was no increase in either 
cells or pressure on spinal puncture. I put him on 
immediate dehydration therapy in spite of his high 
fever and, strangely enough, the fever and other 
severe symptoms had improved beyond all expecta- 
tion in forty-eight hours. Within ten days the reflexes 
had returned to normal. His mother, being a nurse, 
was anxious to use the Kenny packs, and this treat- 
ment was instituted after the patient was well on the 
road to recovery. 


I treated several of these cases without the use of 
the Kenny packs and it was really gratifying to see 
the response in relief of pain and in the relief of 
spasm in all cases except one. In this case, a girl, 
14, the symptoms had been present for a week before 
I saw her and the marked spasm which, she had in her 
posterior group of leg muscles and spasm in her back 
muscles were not much influenced by the sucrose 
intravenously, and it was ten days before she really 
began to respond and her response was slower than 
any case I had. I will make an observation on this 
later to explain why, in my judgment, she was slow 
to respond. Incidentally, this case was complete in 
her recovery in three months’ time. 


One other interesting case was in a young girl 15 
years old, who had a fever, a mild sore throat, and 
a backache. I was just leaving on a vacation for a 
few days and told the father if the girl was not 
better in twenty-four hours he had better call another 
physician. I returned eight days later and found 
they had not seen a physician. I went to see her and 
found she had a rather extensive paralysis. She 
could not raise either leg off the bed nor could she 
raise her head off the pillow. Her arms were definitely 
weak, especially in the flexor group. Her leg and 
abdominal reflexes were She had a 
marked degree of spasm in her posterior leg muscles, 
and in her back muscles. I gave the patient 100 c.c. 
of 50 per cent sucrose intravenously and told the 


lower absent. 


father to see if he could demonstrate any change in 
her ability to first flex the thigh on the abdomen and 
then extend the leg on the thigh. The next day his 
comment was, “Doctor, it was miraculous.” He had 
noted a big change within thirty minutes after the 
injection. Some of this improvement was still mani- 
fest twenty-four hours after the treatment. She was 
kept on sucrose dehydration for ten days and within 
a week she could raise either leg three to six inches 
off the bed and could raise her head off the pillow. 
Her fluid intake by mouth was kept down to 1,000 
c.c. for the next three months and with graduated 
exercise this little girl returned to school in less than 
four months from the time she was taken ill. This 
seemed quite remarkable to me in light of her exten- 
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sive involvement. 


In another case, the diagnosis was obscured until 
on the third day, when the patient developed a 
diplopia and a paralysis of his left lid muscles so he 
could not close his eye. Twenty-four hours after 
giving sucrose there was slight improvement and with- 
in three days all symptoms had disappeared. 


The other cases treated have had varying degrees 
of spasm, loss of reflexes and other symptoms. In 
the interest of conservation of time, I will just state 
that each one has recovered rapidly and completely. 
I have not had one case with residual sequelae, such 
as paralysis, spasm or deformity. 


In no case where treatment was instituted early 
have the symptoms become worse but have seeming- 
ly begun to improve almost immediately. 


My limited that 
poliomyelitis is not a very toxic disease and that only 


experience has impressed me 
by reason of the location of its pathology does it be- 
come a major problem in the medical world. I feel 
certain that during epidemics of this disease there are 
many, many more cases of such minute import as 
never to be seen by the medical profession than there 
are cases that come to the spastic or paralytic stages. 
Even in many cases of paralysis the child has never 
been toxic. I feel that the cases who get high fevers 
do so because the thermal center of the brain has 
been involved and not because of the toxic products 
of the disease itself. And this involvement, in the 
thermal center, produces fever largely in a mechani- 
cal way—by pressure from edema. Relieve this edema 
by the only logical means at our command today— 
by general dehydration, and the fever disappears. 
If this reasoning is right, then we have surely caused 
many of these cases under our care an aggravation 
of his troubles by forcing fluids. Fever in any degree 
seems only to accompany those cases who have symp- 
toms referable to the high centers—and not always 
then, because the one boy with diplopia ran a very 
low temperature. Thus it seems quite logical to be- 
lieve that only as the thermal center is almost directly 
involved does the fever become a great problem. 


In the same way the pain in these cases is pro- 
duced in a mechanical way—by pressure on _ the 
posterior root segments which are involved by reason 
of the acute edema and swelling that occurs in the 
anterior horn cells, where pathologically the greatest 
damage seems to be done. If you relieve the swelling 
here again you relieve the pain as well as stop the 
degenerative process which is occurring in the anterior 
horn group from the acutely edematous process which 
has deprived this area of normal lymphatic and vas- 
cular physiology. Similarly the contiguous areas of the 
spinal cord are involved to a lesser degree by the 
edematous process or by mechanical encroachment due 
to the nearby swelling and thus we frequently see 
the opposing group of muscles thrown into spasm, 
because of increased nerve stimuli being sent out 
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over the efferent nerve routes to this opposing group 
of muscles. To me this is anatomically and logically 
sound as the explanation that there is both paralysis 
and spasm present to explain findings rather than just 
spasm as some propose. I wish to call attention also 
to the fact that many cases are not so acutely con- 
gested in the anterior horn region as to produce 
paralysis but are sufficiently congested to produce 
spasm. I feel certain that Sister Kenny has definitely 
contributed something to these children but I believe 
that her results, at least in early cases, are largely 
based on dehydration from the packs and that if my 
reasoning is correct there is a much shorter and easier 
way of accomplishing the desired results. Except for 
the two cases I treated in 1940, none of my cases 
has been hospitalized and they do not present very 
difficult problems for home treatment. This, contrasted 
to institutional and Kenny method treatments, con- 
stitutes a major innovation. 


I would like also to state that anatomically I can- 
not agree fully with her muscle re-education theory. 
I am firmly convinced that it is a question of edu- 
cating muscles in a large part to respond as they do 
not normally respond in daily life. We do not use 
many of the muscles while lying in bed that we use 
when we are up and about, and to make muscles 
and groups of muscles respond while lying down that 
do not through habit respond while we are lying 
down is no easy matter even for an adult. To the 
scientific mind, who would like to prove this point, 
I suggest that he lie down and under direct volition 
contract the various flexor and extensor groups of 
first the leg, then the thigh, then the forearm, then 
the arm, shoulder and back, now the gluteal groups. 
Do this without bone framework. 
You will find that it takes lots of practice and I do 
not believe that the problem of muscle contraction 
is much other than this kind of education in the polio 


moving the 


case. 


I am not certain just why the one case I have 
mentioned was so slow in relieving of her muscle 
spasm. Maybe I did not pursue dehydration treatment 
far enough—I never gave more than 50 c.c. of 50 
per cent sucrose daily. Possibly more would have 
helped. I think this field should be investigated 
further. I do feel quite certain, however, that the 
destruction or impairment in the spinal cord or higher 
centers will require variable periods of time to repair 
and assume their normal lymphatic and vascular and 
other physiological processes dependent upon the 
amount of original injury to these tissues by the 
original invasion of the polio virus. And on_ this 
principle I feel sure that restriction of fluids must be 
maintained for variable periods during the repair 
process and that the earlier dehydration is instituted 
in the treatment, the shorter will be the period neces- 
sary for limitation of fluids. I am sure I need not 
say that if dehydration as a principle is correct in the 
treatment of poliomyelitis, then we have probably 
increased the severity of the disease and even caused 
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death in many children by adopting the otherwise 
good rule of forcing fluids in infections. 


The more I see of this disease and the more I study 
the pathology and attempt to correlate it with phy- 
siological deductions, the more convinced I become 
that any case surviving the invasive stage of the 
disease, which in my experience lasts from forty- 
eight hours to as long as eight days, need have very 
little if any residual paralysis longer than three to 
four months, if dehydration is adequately and proper- 
ly carried out. 


I wish to caution that it may take several days to 
two weeks of daily sucrose injections to induce what 
I choose to term a reversal of cellular fluid exchange 
so as to cause the fluids to start leaving the damaged 
cells, but once this is started then recovery is rapid 
and the sucrose may be discontinued and the patient 
kept only in a state of relative dehydration by limita- 
tion of total fluid intake to where the first A.M. speci- 
men of urine has a specific gravity of 1.025 to 1.030. 
In.other words, I doubt seriously that much irrecover- 
able destruction of nerve tissue occurs in the first 
week to ten days and that the irrecoverable destruction 
which occurs does so after the invasive stage of the 
disease is over and does so on the basis of pressure 
necrosis. If we relieve this pressure we prevent such 
necrosis and the cells recover very rapidly. 


It is well to remember that this treatment is di- 
rected at the effects of the disease and not at the 
cause and, therefore, necessarily is not the answer to 
the control of the disease but only to the control of 
its effects. However, in its past and present state of 
virulence, at least, these effects constitute its major 
importance clinically. 


Generalized muscle spasm seems usually to occur 
several days after the initial onset of the disease. I 
believe that this stage of general muscle spasm will 
never be reached if dehydration therapy is started 
within the first two or three days of the disease. It 
seems there is a rather definite tendency for most 
of the mildly severe untreated cases of polio to drift 
toward this somewhat generalized spastic state and 
this spasm seems much more frequent, than not, to 
be limited to the posterior groups of muscles. That 
is, the posterior leg and thigh groups, the posterior 
groups of spinous muscles and the posterior cervical 
groups of muscles. Why this tendency to spasm over 
such a wide area when the original invasion of the 
virus seems somewhat spotty and segmental presents 
a very intriguing problem. 


Thus it seems that there may be more than edema 
of the spinal cord for the late spasms and although 
response may be best with multiple approaches in 
therapy, it seems consistent with good logic that 
generalized dehydration should be kept up for several 
months on the cases with a great deal of spasm in 
order that the pressure on the damaged segmented 
areas of the cord might be relieved until these areas 
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have had ample time to re-establish the best lymphatic 
and vascular balance. This too in turn would permit 
normal restitution of damaged (not destroyed) nerve 
cells. 


I would like to comment in passing that along with 
the other actions, some of the relief of muscle spasm 
from prostigmine may be from its dehydrative action. 
Most children after being given prostigmine have 
rather copious bowel movements and lose lots of 
intestinal fluids and this creates a general dedydrative 
influence. 


In summary then the following observations and 
deductions have been considered: 


1. That poliomyelitis is usually not a toxic disease. 


2. That it produces serious injury and becomes a 
major medical problem only when certain vital areas 
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are involved. 


3. It is my belief that pressure from edema in these 
vital areas produces the spasm, the pain, the paralysis, 
and that most of those with high temperatures have 


them because the thermal center is involved. 


4. That because of the pressure from edema that 
general dehydration presents, at present, the logical 
early treatment for relief of this pressure and that 
similarly the fever will respond to the same treat- 
ment and that forcing liquids is contraindicated be- 
cause of their potential of increasing both the mor- 
bidity and the mortality rate. 

5. The general limitation of fluids must be _per- 
sisted in few months 
depending on the extent of the original damage to the 


cellular structure of the spinal cord. 


for from a weeks to several 


STATEMENT ISSUED BY S.C. STATE 
BOARD OF HEALTH 


The South Carolina State Board of Health, with 
financial assistance from the State, the various coun- 
ties of the State, and the Federal Government, is 
now carrying on a wide and extensive health pro- 
gram. The funds provided by the Federal Govern- 
and hence, of 
bureaus or agencies of 
the Federal Government provide financial assistance 


ment are of considerable amount, 


great importance. Various 
in many of our programs: maternal and child health, 
particularly as it affects the treatment of soldiers’ 
wives and infants; venereal disea: crippled child- 
ren, tuberulosis, malaria, typhus, and general health. 

The Executive Committee of the South Carolina 
State Board of Health feels that a public statement 
clarifying its position with regard to pending legis- 
lation in Washington affecting public health and the 
practice of medicine is timely and will be helpful 
to the community. 





The Committee approves that portion of the pro- 
posed legislation providing funds for the erection 
of hospitals, health centers and diagnostic institu- 
tions where the need for such establishments has 
been clearly shown. Similarly it endorses those por- 
tions of the program dealing with the expansion 
of public health activities in connection with services 
for crippled children, and control of venereal disease 
and_ tuberculosis. of federal 
assistance in maternal and infant care for the in- 
digent. 


It favors continuation 


It supports the move to foster medical teaching 
and research by federal funds which shall in no way 


obligate the recipients. The measures proposed to 
provide sickness and disability benefits are wholly 
commendable as are those which contemplate the 
allotment of federal funds to the various states to 
enable these states to provide medical care for in- 
digent persons. 


The Committee is opposed to any federal control 
of medicine and its related branches which will per- 
mit, directly or indirectly, domination of medical 
or dental service by a government bureau. Because 
the Committee feels that federal compulsory health 
insurance now under consideration in Congress will 
inevitably bring this about, it hereby expresses its 
unqualified disapproval of that portion of the plan 
as envisioned in both the message of President Tru- 
man and in Title 11 of the current version of the 
Wagner-Murray-Dingle Bill. 


While the Committee is aware of the desirability 
of easing the burden of expense of illness and broad- 
ening the benefits of preventive medicine, it believes 
these ends can be reached more effectively by evolu- 
tionary than revolutionary methods. The rapid growth 
of voluntary hospital and medical service plans, such 
as the Blue Cross, is indisputable evidence of healthy 
activity of ‘this evolutionary trend. Furthermore, it 
feels that wholly inadequate evidence has been ad- 
vanced that compulsory health insurance will either 
assure better care at a lowered cost to the American 
people, or would better serve the interests of public 
health. 
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Members of the S. C. Medical Association 


Gentlemen: 


It was an honor and pleasure to the Greenville 
County Medical Society when the House of Dele- 
hold their 1946 annual 
We immediately appointed committees 


gates voted to meeting in 
Greenville. 
and set about to arrange for an outstanding meeting 
because we realize that the first meeting after the 
war necessarily must be a great event. At the time we 
extended the invitation we were assured of adequate 
hotel accommodations, however, recently we were 
that the 


so crowded that it would be impossible for us to 


informed hotel facilities of Greenville are 
assure all our guests of hotel reservations and it was 
decided by the members of our society that unless 
we could have everything in perfect order that it 
would be better not to attempt to hold our annual 
meeting in Greenville; so under these conditions the 
State President, Dr. Tom Brockman, and the mem- 
bers of the Council made the arrangements to have 
the meeting held in the Ocean Forest Hotel at Myrtle 
Beach. 


Since we, the Greenville County Medical Society, 
have progressed so far with our plans, the Council 
has consented to let us continue as the host society. 


It was also our plan that if the meeting was to 
be held in Greenville to have our County Medical 
Society April 29, the night 
which is before the Council and House of Delegates 


meeting on Monday, 


Meeting so that any of the visiting physicians could 
join us in this meeting. We are now planning to have 
this same meeting and have as our co-host the Pee 
Dee Medical Society and we wish to invite every 
member of the State Medical Association to be with 
us. 


Kindest personal regards. 
Sincerely, 
Mordecai Nachman, M.D., Pres. 


Greenville Medical Society 


APRIL, 1946 


THE ANNUAL MEETING 
We predict that the 
annual meeting which is to be held at Myrtle Beach 


attendance at our coming 
will be the largest in the history of our Association. 
And we base our prediction upon four beliefs. 


First, this is the first full schedule meeting we have 
had in four years. Physicians have missed these an- 
nual gatherings and will be anxious to get together 


once more with friends whom they have not seen 
since the first year of the war. 
Secondly, those of our number who have been 


discharged from military service are anxious to get 
back into the normal swing of medical affairs and 
to meet friends once more. They will be coming to 
Myrtle Beach and how welcome they will be! 


In the third place, the grind of wartime work 
has tired many physicians and they will be looking 
for the slightest opportunity to get away from the 
stethescope and scalpel for a few days and to enjoy 
a recreation without the disturbing and penetrating 
ringing of the telephone. 


And finally, Myrtle Beach is noted as a real play- 
ground—and old or young, doctors still like to play. 


Yes, we predict that this will be the largest meet- 
ing in our ninety-eight years of history—and we also 
predict that those physicians who do not come will 
be the losers. 


GREENVILLE HOSPITALITY 

It was with keen regret that a committee from 
the Greenville Medical Society waited upon Council 
with the information that hotel facilities in that town 
were insufficient for the annual meeting of the Asso- 
ciation. Plans had been made for a gala gathering 
and the physicians of Greenville were making every 
effort to make the meeting a real success—when the 
news came to them from hotel managers. The lul! in 
demand for hotel space which had been anticipated 
for winter and spring had not materialized and the 
hotels 
It was a situation over which no one had control and 


found themselves more crowded than ever. 


for which no one was to blame. 
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The Ocean Forest Hotel 


MYRTLE BEACH, SOUTH CAROLINA 


The Ocean Forest Hotel 


Now under a completely new management 
whose sole aim is the restoration of this fine 
hotel to its original atmosphere. Work has 
proceeded well and this aim is rapidly being 


reached. 


The new management is a permanent manage- 
ment devoted to the Ocean Forest ideal of un- 
excelled cuisine, comfort and pleasure for its 
guests. 

The Ocean Forest is ideally equipped and 


situated for conventions. 


THE OCEAN FOREST HOTEL, MYRTLE BEACH, SOUTH CAROLINA 
OPEN THE YEAR 'ROUND 
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Upon the motion of a Greenville physician, Council 
decided to have the meeting at Myrtle Beach. But— 
and here is the amazing part of the story—the Green- 
ville County Society insisted upon retaining their re- 
sponsibilities as hosts. Under the leadership of their 
President, Dr. M. Nachman, they planned to con- 
tinue their work toward making the meeting the best 
possible. 

For this gracious gesture and for the work which 
the members are doing, The Journal wishes to express 
to the members of the Greenville County Medical 
Society sincere thanks. 


MYRLTE BEACH 

Except for the fact that it is located on one edge 
of the state, Myrtle Beach is a “natural” for holding 
our annual session. There one escapes the rush and 
bustle of the city with its multitude of interruptions 
and noises. There one finds himself and his friends 
set apart from the rest of the world. There one can 
enjoy the roar of the waves, the breezes which come 
from the ocean, and the feel of sand between one’s 
toes. There one can sit quietly with his friend and 
talk of times that were or of things to come. 

Under the leadership of Mr. W. W. Myers, the 
manager, the Ocean Forest Hotel is preparing for the 
influx of doctors—and no one could be more anxious to 
make the meeting a success than is the hotel manage- 
ment. 

Called upon to help when it became apparent that 
the hotels in Greenville could not take care of the 
crowd this year, Mr. Myers met with Council and 
offered his services and those of his hotel. In subse- 
quent meetings with committees and_representa- 
tives of the Association, every effort was made to see 
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that the wishes of the Association were met and that 
nothing should be left undone which would help to 
make the meeting better. The members of the Asso- 
ciation appreciate this graciousness and The Journal 
wishes to thank Mr. Myers and his corps of workers 
for what they have done. 


OUR LEADERS 

Once again, in annual session, we, will be called 
upon to elect our leaders for the coming year. 

With the difficult problems which we will be fac- 
ing in the days ahead we will need leaders with 
vision, with courage, and with a willingness to work. 
Our Association is beginning to make itself felt in 
national medical circles. We need leaders who can 
speak for us upon the national platform. More and 
more, national and state governments are planning 
legislation which will affect the medical welfare of 
our people. We need leaders who can counsel with 
the legislative leaders and see to it that the legislation 
which is passed is for the best interest of our citizens. 

Qn April 30th we will choose those who shall lead 
up for the coming year—may we choose wisely and 
well. 


OUR GUEST SPEAKERS 

Our able President, Dr. Tom Brockman, has secured 
three outstanding guests to speak to us at Myrtle 
Beach. Dr. F. B. Carter of Duke, Dr. Richard B. 
Cattell of the Lahey Clinic, and Dr. Louis J. Hirsch- 
man of Detroit are all men whom we know by 
reputation is not by actual contact. Each of these 
men is a recognized leader in his specialty and each 
will bring information and ideas which should be of 
value to all. 





The Ten Point Program 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





COUNCIL STATES POSITION ON PENDING 
BILL 


The press of South Carolina on Sunday, March 10, 
carried the following formal statement which had been 
approved and adopted by the Council of the South 
Carolina Medical Association at a meeting in Co- 
lumbia a week before: 

“The South Carolina Medical Association, through 
its Council, the executive committee of the organi- 
zation, has issued the following statement relative to 
the National Health Bill now pending in Congress, 
public hearings on which are scheduled to commence 
on March 18th, before the Senate Committee on Edu- 
cation and Labor: 

“The South Carolina Medical Association is vigor- 
ously opposed to the pending bill, the third Wagner- 
Murray-Dingell Bill, which attempts to set up a na- 


tional system for the administration of medical care, 


administered and controlled by government, and 


financed through taxation. Leaving aside entirely 
the wishes of the physicians, we are convinced that 
the proposed legislation and all similar efforts ad- 
vanced so far, are inimical to the best interests of 
the public and to the welfare of the nation as a 
whole, especially for these reasons: 


(1) The cost of the cannot _ possibly 
reckoned. Non-medical authoritative sources have esti- 
mated that the amount would be approximately 
$4,000,000,000 annually, and require 300,000 addi- 
tional government employees. At a time when the 
taxpayers are struggling under the greatest national 
debt in history, and facing the necessity and obliga- 
tion of the increasing cost of caring for the veterans, 


system 
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the government can ill afford to assume this additional 
burden. 


(2) The passage of this bill, we believe, would be 
the beginning of complete socialization of American 
economy. Once medicine is socialized and politically 
controled, similar action with respect to industry and 
business generally would be an easy step. Some of 
the highest authorities on American business and 
finance, state and national, have within the past few 
days in public utterances, called attention to the rapid 
trend toward world socialism and called upon the in- 
telligent leadership of America for militant effort in 
the other direction, if our present economy is to be 
maintained. The Wagner-Murray-Dingell bills rep- 
resent one of the most far-reaching and drastic steps 
thus far attempted toward socialism in the United 
States. 


(3) ‘The system proposed would prohibit free se- 
lection of physician by patient, and tend to lower the 
high standards of medical service built up through- 
out the years under our present system. Under the 
pending bill, the Surgeon General of the United States 
Public Health Service would have the right to limit the 
number of patients which any physician might serve. 
Obviously, the lists of some doctors would be immed- 
iately filled and closed, and subsequent applicants for 
medical service would be forced to accept services of 
physicians not of their choice. The incentive for the 
highest type of scientific achievement by the profes- 
sion would disappear through the removal of the ele- 
ment of personal confidence as the basis of the physi- 
cian-patient relationship. 


“In the past few years, the people have had suffi- 
cient experience with government regulation and bu- 
reaucratic control to realize that however necessary 
such a system may be as a war measure, it is expen- 
sive, inefficient, unsatisfactory and incompatible with 
the American temperament.” 





PLANS UNDERWAY FOR VETERANS’ 
CARE 

In line with the action being taken in a number of 
other states, the officers of the South Carolina Medical 
Association are giving serious thought and making 
plans toward working out an agreement with the Vet- 
erans Administration for the handling of outpatient 
medical care. The examination and treatment of vet- 
erans under present regulations may be furnished by 
The Veterans’ Administration through civilian doctors 
and, in some cases, hospital treatment is rendered in 
non-government, hospitals. Naturally, all such treat- 
ment and medical care, the expense of which is paid 
by the government, is subject to definite rules and 
regulations. This is as it should be. Accordingly, the 
Veterans’ Administration has adopted the policy of en- 
tering into agreement with organizations of physicians 
themselves, or organizations connected with the rend- 
ering of medical and hospital care, whereby uniform 
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methods of dealing with the problem and uniform fee 
schedules are set up and made effective in the area 
covered by the organization with which the agree- 
ment is made. 

Dr. Tom Brockman, President of the state associa- 
tion, has been outstanding in leadership in this field in 
South Carolina. 
study to the problem, and according to our informa- 
tion the Greenville Medical Society was the first in the 
state to take active steps toward effectuating such a 
program. 


He has given much thought and 


The matter was brought to the attention of Council 
at its meeting in Columbia on March 3; the steps al- 
ready taken by the Greenville Society were pointed 
out and at the suggestion of Dr. Brockman, Council 
authorized immediate action on behalf of the state as- 
sociation toward working out an agreement with the 
Veterans’ Administration. 

Pursuant to the action of Council, instensive study is 
being given to the agreements already entered into by 
various groups with the Veterans’ Administration, and 
Of particular 
interest in this connection is the agreement affecting 


the fee schedules adopted thereunder. 


the State of Kansas, where the state medical associa- 
tion is the organized body with which the Veterans’ 
Administration has entered into agreement. In some 
states, notably California and Michigan, the agree- 
ments have been made with the organizations admin- 
istering medical service plans. 

As soon as possible the matter will be taken up per- 
sonally with officials of the Veterans’ Administration 
in Washington, for the purpose of working out tenta- 
tive provisions for an agreement for submission to 
Council and the House of Delegates of the South Car- 
olina Medical Association. 


HIGHLIGHTS OF THE NATIONAL 
HEALTH BILL OF 1945 


ORIGIN AND HISTORY — This is the third in a 
series of bills introduced in Congress by the same 
authors, Senators Wagner and Murray, and Mr. Din- 
gell in the House of Representatives. The original 
Wagner-Murray-Dingell Bill was introduced in 1944, 
referred to committee, and because of the unfavorable 
reaction which resulted, received no further attention. 
The bill was reintroduced in the House in the early 
part of 1945 after the new Congress convened, On 
May 24, 1945, the second bill (S 1050), designated 
“Social Security Amendments of 1945”, was intro- 
duced simultaneously in the Senate and House of Rep- 
resentatives and referred to committees. The present 
bill was introduced on November 19, 1945, immed- 
iately following the delivery to Congress of the Pres- 
ident’s message advocating a National Health Program. 
The present measure, therefore, comes with the full 
blessing and support of the White House. This has 
not been true of the former measures. 


The bill (S 1606) was referred to the Committee on 
Education and Labor in the Senate and to the Com- 
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mittee on Interstate and Foreign Commerce in the 


House. 


MEDICAL BENEFITS PROVIDED — The bill 
undertakes to provide, through a system administered 
and controlled by the government, and supported by 
public funds, medical and dental services (general 
and specialized), home-nursing, laboratory and hos- 
pitalization benefits. 


Any physician, dentist or nurse legally qualified by 
a state, would be qualified to furnish services. 


Any individual entitled to receive the benefits would 
select the physician, dentist or nurse of his choice for 
general services, from a panel of those practitioners in 
each community who had agreed to work under the 
terms of the measure. 


Specialists and consultants would be only those so 
designated by the Surgeon General of the U. S. Public 
Health Service, according to standards to be _pre- 
scribed. Such service could be obtained only on the 
advice of the general practitioner or a specialist or con- 
sultant already attending the individual, and on ap- 
proval by a medical administrative officer appointed 
by the Surgeon General. 


The names of physicians who agree to furnish serv- 
ices in each community would be published and made 
known to the individuals in that community by the 
Surgeon General. The Surgeon General would have 
the right to limit the potential patients of any practi- 
tioner, and these limits “may be nationally uniform or 
may be adapted to take account of relevant factors.” 
(In this way distribution of patients among all doc- 
tors, regardless of qualifications, experience or ability, 
could be made, and on the basis of political considera- 
Thus, the 
deadening influence of the hand of government in the 
effort to equalize every citizen regardless of initiative, 


tion, personal favoritism or any other. ) 


industry, personal inclinations or what not, would be 
applied in the most vital phase of human life, the 
preservation of health. 


While under the terms of the measure the citizen 
would have the right to select the physician of his 
choice, through the limitation power given to the Sur- 
geon General and referred to in the preceding para- 
graph, the number of patients of the best known, 
most able physicians, obviously would be promptly 
filled and the lists closed, so that individuals in the 
future, seeking the same high class services of these 
physicians, able to pay for the same from their own 
funds, and accustomed to such services under our pres- 
ent system, would be denied the right to be treated by 
the physician of their choice, required to accept the 
services of those whom they did not prefer or were 
less qualified, or whom they simply did not want for 
personal reasons or otherwise. The expression “free- 
dom of choice of physician by patient” which is sup- 
posed to be guaranteed by the bill, could easily be- 
come a hollow mockery. 
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Nursing benefits would be available only on the ad- 
vice of attending physicians or when approved by 
medical officers desiginated by the Surgeon General. 


Hospitalization benefits would be available only in 
institutions approved by the Surgeon General in ac- 
cordance with standards to be prescribed. (It should 
be noted that the bill in its present form does provide, 
however, that the Surgeon General shall exercise no 
supervision or control over a hospital which is not 
operated by the United States. ) 


In addition to the foregoing, the bill also provides 
for the furnishing of maternal and infant care to every 
mother and her child or children to the age of one 
year, at government expense, regardless of need or 
financial condition. In this broad expansion of the 
EMIC Program, instituted and cooperated in by the 
physicians as a war measure, all effort to provide as- 
sistance because of need, appears to have been aband- 
oned, and any prospective mother in the United States 
would be entitled to receive from the government pre- 
natal, post-natal and obstetrical care, and service to 
her child during the first year of its life. 


The bill also provides for grants to states to be used 
in the treatment of social diseases and for the medical 
care of needy persons. 


COST AND FINANCING — 
method followed in the previous bills, S 1606 makes no 


Contrary to the 


attempt to provide through taxation for the support of 
the program. The omission is obviously bait to catch 
the unwary. The original bill provided for a levy of 
6% of the pay of the employee, to be deducted from 
his wages like the present Social Security Tax, and to 
be matched by a like amount to be paid by the em- 
ployer. The second bill (Social Security Amendments 
of 1945) attempted to soften the effect by reducing 
the tax from 6% to 4%. The present bill eliminates 
the tax altogether. It provides only the benefits. It 
does not attempt to count the cost. That is left for fu- 
ture disposition as the Congress may decide. Of 
course, the cost will have to be met, and after the 
measure has become law, the necessary taxes will have 
to be provided in another measure. Presumably this 
would be on the same basis heretofore proposed and 
collected like the Social Security tax. But whatever the 
form, the amount would have to be supplied through 
funds in the United States Treasury placed there by 
taxation. 


The bill authorizes the appropriation for each fiscal 
year of a sum sufficient for all necessary expenses in 
carrying out the duties imposed, under the provisions 


of the bill. 


Under the provision of the second bill, an em- 
ployee would pay 4% of his earnings up to $3600, or 
$144 per year if his pay amounted to that figure. His 
employer would pay a like amount. Self-employed in- 
dividuals would contribute 5% of their earnings. As- 
suming, therefore, that a small business man paid his 
employees a total of $3600 yearly, and earned for him- 
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“What are the 
MAGIC WORDS?” 













No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 


PHILIP MORRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved” definitely 
less irritating to the smoker’s nose and throat. 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 


tion the superiority of PHILIP MorrIs. 


* Laryngoscope, Feb. 1935, -Vol. XLV, No. 2, 149-154 
Laryngoscope, Jam. 1937, Vol. XLVII, Ne. 1, 58-60 











PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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self, net, the same amount; his tax during the year 
would amount to $144 to match the tax of his em- 
ployees, plus 5% of his own income, or $180, making 
a total of $324.00. This is about the least that could 
be hoped for. 


Actually, it is impossible to estimate what the cost of 
such a program would be. Undoubtedly it would 
rapidly expand when once started. That has been the 
experience in New Zealand which has been pointed to 
frequently as the model for such system. The New 
York Times recently estimated that under the proposed 
plan medical care in the United States would cost a 
total of around four billion dollars per year. Compare 
this with the 2.8 billions now expended. In addition to 
the above, there would be the vast sums required for 
construction and operation of numerous hospitals, 


medical centers, etc. 


It has also been estimated that a minimum of 300,- 
000 additional government employees would be re- 
quired to operate the program. Actually, this may be a 
conservative figure. 


ADMINISTRATION AND CONTROL — The Sur- 
geon General of the Public Health Service is given 
full authority to administer the provisions of the bill, 
under the supervision and direction of the Federal 
Security Administrator, and after consultations with an 
Advisory Council and the Social Security Board. He is 
authorized to delegate any officer or employee of the 
Public Health Service or any federal, state, or local de- 
partment or agency such of his powers and duties as 
he may consider necessary or proper. He is authorized 
to prescribe and publish rules and regulations and re- 
quire records and reports as he may consider necessary 
in consultation with the Social Security Board and Ad- 
visory Council. He is directed to enter agreements 
with the Chief of the Children’s Bureau of the Depart- 
ment of Labor to insure coordination in the administra- 
tion of the services provided under the bill. Appoint- 
ment is authorized of such personnel and in such 
grades as may be necessary in the Public Health Serv- 
ice for the proper and efficient administration of the 
act, to be assigned to duties in such divisions, sections 
or other units as the Surgeon General may find it 
necessary to establish, “without regard to limitations 
otherwise specified in the Public Health Service Act”. 


The bill provides for a National Advisory Medical 
Policy Council (the Advisory Council referred to 
above ) to consist of the Surgeon General as Chairman 
and 16 members to be appointed by him, with the ap- 
proval of the Federal Security Administrator, without 
regard to Civil Laws. The duties of the Advisory 
Council are strictly and purely advisory and consulta- 
tive. Its advice and action is not made binding upon 
the Surgeon General or the Federal Security Adminis- 
trator in any respect. 


From present appearances administration of the en- 
tire program would be almost wholly in the hands of 
the United States Public Health Service, with the 
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Surgeon General the “Czar of Medicine,” answerable 
only to the Federal Security Administrator, a Pres- 
idential appointee, without Cabinet status, and sub- 
ject only indirectly and under the general provisions of 
the law, to Congress. 


EDUCATIONAL PROGRAM CONDUCTED ON 
NATIONAL HEALTH BILL 

The House of Delegates of the South Carolina Med- 
ical Association at its meeting in Columbia on Jan- 
uary 3, 1946, took definite action authorizing a vigor- 
ous campaign to inform the public with regard to the 
implications of the pending National Health Bill, and 
appropriated the sum of $1,000 for the purpose. The 
officers of the association were directed to take neces- 
sary steps in line with this action. 


Subsequently, on March 3 Council issued a formal 
statement embodying its views and the position of the 
association on the bill and similar proposed legislation. 
The statement was given to the press and is printed 
in full elsewhere in this department. Definite plans 


were mede sometime ago and now are being carried 


out, to further implement the action of the House of 
Delegates. 


We wrote to doctors in twenty communities in 
South Carolina, requesting them to arrange with the 
persons in charge of programs in the various civic 
clubs and other organizations in their respective com- 
munities for the purpose of presenting a discussion of 
the Wagner-Murray-Dingell Bills, or the National 
Health Program. At the same time, a number of doc- 
tors who are fully qualified, were requested to make 
themselves available as speakers for the purpose of 
filling the engagements referred to. The response in 
both phases of the program was highly gratifying and 
judging by the reaction of the groups addressed so 
far, the results, we believe, will be well worth the ef- 
fort. The doctors who have so willingly cooperated 
both in arranging the programs and presenting them, 
will be fully repaid for their efforts, not simply in the 
contribution which they are making toward the in- 
fluencing of public opinion in the right direction, but 
also by the rekindling of their own individual interest 
in the problem and in the knowledge that they are per- 
forming an important service to the people of this 
country in helping to turn the tide which seems to be 
flowing so strongly away from the American demo- 
cratic ideal, toward that of state ownership and con- 
trol of everything. 


To the present time, fifteen meetings have been ar- 
ranged, and speakers supplied through this office. 
The programs are in Columbia, Charleston and in 
many of the smaller towns. The activity will be con- 
tinued and by the time this appears it is hoped that 
there will be few communities in the state where the 
matter has not been presented. 


Bearing in mind also that the doctors themselves in 
many instances need to be stimulated to activity, it 


em 
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has been proposed that like discussions be arranged 
for meetings of the district or county medical socities 
in each district in the state. Some of the Councilors 
have already followed the suggestion, with apparently 
splendid results. If their interest is sufficiently aroused, 
the doctors can do more than any other group in 
reaching the members of the public generally and ac- 
quainting them with the serious results which in- 
evitably will follow if the bill is enacted into law, 
and which unfortunately so many people do not at 
this time realize. 


BLUE CROSS ORGANIZATION 
PROGRESSES 

After unavoidable delays of several weeks incident 
to the necessity of working out by-laws and contracts, 
the organization of the Blue Cross Plan in South Car- 
olina is again moving rapidly forward. Shortly after the 
act was signed by Governor Williams in January, a 
meeting was held in Columbia of the group which 
originally sponsored the measure and piloted its course 
through the General Assembly. A free and healthy dis- 
cussion of a number of questions involved was had at 
this time, whereby the way was opened for definite ac- 
tion at a future meeting. It appeared advisable, how- 
ever, for several reasons, to increase the membership of 
the sponsoring group and after careful thought and 
study toward that end the additional members were 
selected. 


As this is written the call for a meeting of the mem- 
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bership is expected momentarily, for the purpose of 
completing the organization, selecting the Board of 
Directors, adopting the by-laws and proposed con- 
tract and authorizing application for Charter. Barring 
any unforeseen development to further hamper the 
program, it is hoped that the organization will be set 
up and open for business within the course of the next 
six weeks, 


DR. BROWNING AND DR. PRESSLY TO 
ATTEND CONFERENCE IN CHICAGO 
Dr. A. W. Browning of Elloree, and Dr. W. L. 
Pressley of Due West will represent the South Caro- 
Medical Rural 
Health which will be held in Chicago on March 30th. 
The conference will be held under the auspices of the 


lina Association at a Conference on 


American Medical Association and in conjunction with 
the American Farm Bureau Federation and other farm 
groups. Each state medical association has been urged 
to send two delegates. 


“Since South Carolina is a rural state and in need of 
an expansion of her rural health activities, we are 
particularly interested in sending two strong represent- 
atives,” commented Dr. J. P. Price, Secretary of the 
Association. “Dr. Browning and Dr. Pressley are gen- 
eral practictioners who know rural conditions in this 
state. Furthermore, they are highly respected by their 
patients and by their colleagues. We feel that they will 
give the representation which the state and which 
our medical association deserve.” 





PUBLIC HEALTH NEWS 





DR. BALL RESIGNS AS MCH HEAD 
PRACTICE PEDIATRICS IN COLUMBIA 


DR. SHERIFF 


TO 


APPOINTED MCH DIRECTOR 


Dr. Robert Wilson Ball, Director of the Division 
of Maternal and Child Health, has resigned, effective 
March 15, to return to private practice. Dr. Hilla 
Sheriff, Associate Director, will succeed Dr. Ball as 
Director, a position which she held during his 5-year 
military leave of absence. 


A former pediatrician, Dr. Ball has been with the 
State Board of Health since 1932 and has recently 
returned to civil life after serving with the armed 
forces since February, 1941. While overseas he was 
with the Tenth Army on Okinawa and toward the 
close of the war was attached to Headquarters, China 
Theater, Chunking, China. He held the rank of 
Lieut. Colonel in the Medical Corps when discharged. 


Dr. Ball has announced that upon completion of 
a refresher course at Duke University he will practice 
pediatrics in Columbia. 


FOOD HANDLERS TRAINING CLASSES 


In 1944 the USPHS conducted two 


handler’s training courses in South Carolina, one in 


model food 


Columbia and one in Charleston. Their purpose was 
to teach restaurant employees the modern scientific 
principles of preparing and serving food that is safe 
for public consumption. The keen interest shown in 
the courses by practically all restaurant managers in 
the two cities and their whole-hearted cooperation 
convinced health authorities that similiar classes con- 
ducted in all towns and cities in the State would do 
much toward improving sanitary standards of South 


Carolina’s eating places. 


Mr. E. T. 


State Board of Health, was given the task of organiz- 


Ammons, Principal Sanitarian of the 


ing and directing the program in all communities in 
Mr. C. 


Principal Sanitarian of the Spartanburg County Health 


the State which requested it. G. Leonard, 
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Today, there are 3 types of insulin... 


THE PHYSICIAN now has a new intermediate- 
acting type of insulin with which to treat his 
diabetic patients—‘Wellcome’Globin Insulin 
with Zinc. Originally there was only quick- 
acting, short-lived insulin. Then came a slow- 
acting, long-lived form. And now with 
Globin Insulin he has a moderately rapid- 
acting agent which persists for sixteen hours 
or more, enough to cover the period of maxi- 
mum carbohydrate intake. This activity is 
sufficiently diminished by night to minimize 
nocturnal reactions. Physicians will do well 
to consider the advantages of this new third 
insulin for their diabetic patients. 


“Wellcome’Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy 
and Chemistry, American Medical Associa- 
tion. Developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc., and vials of 10 cc., 40 
units in 1 cc. Literature on request. “Well- 
come’ trademark registered. 


“WELLCOME’ 


Globin | Jusulin 


WITH ZINC 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC. 9 & II EAST 4IST STREET, NEW YORK 17, N.Y. 
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Department, was assigned by the State Health Officer 
to assist Mr. Since November 1, 1945, 
when he returned to the State Board of Health from 
military service, Mr. T. P. Anderson, Junior Sanitary 
Engineer, and Mr. Ammons have been working to- 
gether in carrying on the program. 


Ammons. 


Since the program started, 37 food handlers’ train- 
ing classes have been held in the following towns 
and cities: Columbia, Charleston, Florence, Camden, 
Bishopville, Georgetown, Orangeburg, Walterboro, 
Abbeville, Greenwood, Greenville, Pickens, Spartan- 
burg, Gaffney, Union, York, Clover, Rock Hill, Fort 
Mill, Chester, Winnsboro, Greer, Barnwell, Hampton, 
and Manning. Charleston and Spartanburg County 
Health Departments have continued the program in 
their counties as a routine activity. 

A description of the course arranged for and con- 
March 27, 28, 29, 1945, will 
show how the program has been carried on through- 
out the State. 


ducted in Florence, 


Six weeks prior to the Florence School, which was 
requested by the City and County Health Depart- 
ments, Mr. Ammons made a trip to Florence for the 
purpose of working out details. At the suggestion of 
the local health departments, the Chamber of Com- 
merce was requested to participate as co-sponsor. 
After familiarizing themselves with the details, they 
entered into the program They 
furnished placards and merit certificates. Training 


whole-heartedly. 


placards were awarded to all establishments having 
75 per cent or more of their employees attend all three 
classes. Merit certificates were issued to all employees 
completing the course. The Chamber of Commerce 
also handled the newspaper and radio publicity. 


Included in the initial meeting was the County 
School Lunch Room Supervisor who gave her full 
support and interest. The YMCA Hall was donated 
for the course and all lights, cleaning, etc., were taken 
care of by that organization. A letter calling attention 
to the importance of establishments 
represented at a meeting to be held March 19 in the 
YMCA Hall at 3:00 P. M., to work out final plans 
and details for a food handlers’ course, was prepared 
by the Chamber of Commerce and mailed to all 


having _ their 


eating and drinking establishments and school lunch 
rooms throughout the County. 


The meeting on March 19 was presided over by 
the President of the Florence Chamber of Commerce. 
Mr. Ammons presented to the group the reasons for 
the food handlers’ course and the benefits that could 
be expected to accrue as a result. An outline of the 
course was presented and a moving picture, “Eating 
out,” was shown. The State Board of Health photo- 
grapher was present and made some group pictures 
which were run in the local paper on Sunday prior 
to the opening of the course on Tuesday. 

The opening session of the school was begun on 
March 27 promptly at 3:30 P. M., with the local 
County Sanitarian, Mr. J. H. McFarlane, presiding. 
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The meeting was called to order and the Director 
of the County Health Department, Dr. J. R. Claussen, 
was He, in turn, presented the guest 
speaker, Dr. W. R. Mead, a member of the Executive 
Committee of the State Board of Health. Dr. Mead 
emphasized the fact that South Carolina has ample 
food laws. He called attention to the dangers that 
could arise before the food is finally placed before 


introduced. 


the consumer. Special attention was directed to the 
virus and filth-borne diseases and the importance of 
proper training for all food handlers. 


Next was a lecture on bacteriology explaining what 
bacteria are, where found, size, shape, etc. Also dis- 
cussed was the method of propagation, the necessary 
essentials. for rapid multiplication; namely, food, 
warmth and moisture, and proper methods for con- 
trolling them. The three common types of bacteria— 


harmful, helpful and useless—were discussed. 


A demonstration picking up bacteria was made 
among the group by exposing prepared petri dishes 
to fingertips, coughs, hairs, flies, roaches. money and 
dust. These cultures were placed in a portable in- 
cubator for 48 hours at 370° centigrade. The results 
were exhibited at the last class of the school. 


Following the demonstration was a lecture on com- 
municable diseases, explaining the cause, mode, or 
channel of transmission and the proper methods for 
blocking the channel. Special emphasis was placed 
on the diseases most commonly spread from eating 
and drinking establishments. 


The motion picture “Eating Out” was shown and 
narrated. At this first session, questionnaires contain- 
ing true and false statements, along with other instruc- 
tive reading material, were given to each student. Al- 
together it consisted of eight mimeographed pages 
which were to be used as home work and brought 
back to the last class for discussion and correction. 

The State Board of Health Photographer was 
present at the first class and made pictures of the 
most important features. 


In class two the lectures covered food poisoning 
and food preservation, with special emphasis on the 
most common types of food poisoning likely to be 
spread from public eating and drinking establishments. 
Also discussed were precautions to be taken to safe- 
guard against these potentialties and the 
methods of storing and refrigerating foods. 


proper 


Personal hygiene and good housekeeping were dis- 
cussed, dwelling on the do’s and don’ts of restaurant 
sanitation. Strees was laid on the point that everyone 
employed in a restaurant has his or her definite re- 
sponsibility in the healthful maintenance of the estab- 
lishment, and that the chain is as strong as its weakest 
link. The importance of insect and rodent control was 
discussed at length. The life history of the four most 
common offenders, flies, roaches, rats and mice, was 
given. The most modern methods of control were dis- 
cussed in detail with demonstrations, and motion pic- 
tures pertinent to this subject were shown. 
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THE SUCCESSFUL NUTRITIONAL history of S-M-A babies is due to 
the remarkable similarity of S-M-A to mother’s milk. It is essentially 
the same as human milk in percentage of protein, fat, carbohydrate and 
ash, in chemical constants of the fat and in physical properties. 


$-M-A* IS RECOMMENDED for normal, full term infants in the early 
weeks of life when a supplementary food is required for the breast-fed 
infant. It may be given to infants of any age whenever the mother’s 
milk is unavailable, of poor quality or insufficient quantity. 











tested cows. Part of the butter fat of this milk is 
replaced with animal and vegetable fats, including 
biologically assayed cod liver oil. Milk sugar, vitamin A 
and D concentrate, carotene, thiamine hydrochloride, 
potassium chloride and iron are added. —_—*neo. v. 8. rar. ovr, 


Supplied: 1 Ib. tins with measuring cup. 


Binet is derived from the milk of tuberculin- 


Wyeth 


R28. U. &. PAT. OFF. 


S$. M. A. DIVISION + WYETH INCORPORATED + PHILADELPHIA 3, PA. 
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Class three consisted of exhibiting and explaining 
cultures picked up on the first day of the school. This 
was done by arranging them on tables and letting the 
students review them before entering into the lecture 
course. 


A lecture on dish washing and sterilization, with 
demonstration including proper methods and import- 
ance of both, was given. The approved bactericides 
und how to use them and the importance of using 
approved dish washing compounds were discussed. 


A review of the State Code and Ordinance Govern- 
ing Restaurants and an explanation of the grade sheet 
was made very thoroughly in order that all employees 
might realize the part they play in the maintenance 
of their establishments. The true and false quiz was 
reviewed with the group, and all questions answered 
correctly. The Nutrition Consultant of the State Board 
of Health the importance of properly 
balanced and prepared diets including the basic seven 


discussed 


foods. Literature on various phases of nutrition was 
distributed. 


The closing address was made by Mr. E. D. Sprott, 
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City Health Commissioner. He appealed to everyone 
to take the facts learned during the school and put 
them into practice to make eating out safe in Florence 
restaurants. 


In order that more communities in the state might 
be given an opportunity to have their food handlers 
trained, it has been necessary to condense the three- 
day course into one two-hour period. Lectures, mo- 
tion pictures, and certain other phases of the course 
have had to be considerably shortened, but, essential- 
ly, the course is still the same. 


It is note that the school lunch 


workers are contributing much to the success of the 


interesting to 


program. Despite the fact that they work under ad- 
verse conditions in most cases, having to improvise 
in matters of buildings and equipment, their utensils 
invariably show low bacterial counts. 


Mr. Ammons has announced that plans have been 
made for holding classes in the following places dur- 
ing the coming months: Darlington, Conway, Lan- 
Sumter, Moncks Corner, Kingstree, Marion, 
Bennettsville, Saluda, Anderson, Pickens and Aiken. 


caster, 





NEWS 


ITEMS 





The post graduate committee of the Medical College 
Alumni Association announces that plans are being 
made for the annual Refresher Course and Founder's 
Day Program. Since all reputable physicians in South 
Carolina have been invited to become members of the 
Alumni Association, it is urged that all members of 
the Medical Association participate in the annual 
luncheon meeting at Myrtle Beach on May 1. At this 
time plans will be made for the year. The committee 
is particularly anxious to have suggestions for speak- 
ers and topics for discussion at the Refresher Course. 


Dr. Richard B. Josey has returned to Columbia to 
resume the practice of pediatrics.at his office at 1427 
Pickens Street, Columbia. 


Dr. Perry T. Bates of Greenville has returned from 
overseas service and is now on terminal leave. 


Dr. Manly E. Hutchinson has returned to Columbia 
after five years of service in the army and expects to 
resume his practice immediately. He has _ recently 
been in Baltimore where he did refresher work in gyn- 
ecology, to which his practice will be limited. 


Dr. W. B. Timmerman has been discharged from 
the Army and has resumed his practice in Hartsville. 


NEED FOR MEDICAL BOOKS IN MANILA 


Some months ago the Academy-International of 
Medicine and Dentistry moved its executive office 
from St. Paul, Minnesota, to the Liberty building, To- 
peka because of its central location. According to the 
executive secretary, Mr. J. B. Young, one of the pro- 
jects of this organization is to attempt to supply the 
destroyed medical library at the University of Manila 
with sufficient books to enable the school to operate. 


It is well known that the Japanese destroyed the uni- 
versity and its library unti! almost no piece of usable 
equipment remained. 

The Academy-International of medicine is appeal- 
ing to the medical profession all over Canada po the 
United States to donate books that may be sent to Ma- 
nila. Already 10,903 individual publications are in 
transit and many more are needed. These books have 
come from individuals, from medical libraries, medical 
schools and clinics. 

Kansas doctors are invited to assist ins this worth- 
while undertaking through the contribution of books, 
periodicals or cash. Doctors willing to donate books 
should first write to Academy-International of Medi- 
cine, Liberty building, Topeka, giving the names 
and authors and edition numbers of the books that 
are available. In an effort to send only material that is 
critically needed and to avoid duplication, all gifts 
should be cleared before they are sent. The donor 
will then be instructed which of these books are de- 
sired. 

If cash is given, the donor may be assured that all 
money will be used for the purchase of needed texts, 
that arrangements have been made with leading pub- 
lishers to sell books for this purpose at cost, and that 
they will be forwarded immediately to the School of 
Medicine, Univ. of the Philippines. Make all checks 
payable to: Manila Library Fund, A-I.M. 





“A one week didactic and clinical refresher course 
in Otolaryngology has been arranged for Specialists in 
the field, from May 13th to 18th, 1946, inclusive. Ap- 
plications for registration should include school of 
graduation, training and experience. Check for tuition 
($50.00) should accompany the application. 

In addition, a special course in Broncho-Esophagol- 
ogy will be given from June 3rd to 15th, 1946, in- 
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SOUTHERN PEDIATRIC SEMINAR 


26TH SESSION 


MEETS JULY 15 - JULY 27, 1946, 


Samuel F. Ravenel, M.D., Dean 


Frank Howard Richardson, M.D., Vice Dean 


SALUDA, NORTH CAROLINA 


Oren Moore, M.D., Dean of Obstetrics 


D. Lesesne Smith, Sr., M.D., Registrar 


FACULTY 


Samuel F. Ravenel, A.M., M.D. 
Greensboro, N. C. 


Frank Howard Richardson, M.D., F.A.C.P. 
Black Mountain, N. C. 


Owen H. Wilson, M.D., 
Nashville, Tennessee 


W. L. Funkhouser, M.D., F.A.C.P. 
Atlanta, Georgia 


Charles J. Bloom, B.Sc., M.D., F.A.C.P. 
New Orleans, Louisiana 


J. LaBruce Ward, M.D., 
Asheville, N. C. 


Francis B. Johnson, M.D., 
Charleston, S. C. 


William Weston, Jr., M.D., 
Columbia, S. C. 


William Weston, Sr., M.D., 
Columbia, S. C. 


D. Lesesne Smith, B.S., M.D., F.A.A.P. 
Saluda, N. C. 


W. Ambrose McGee, M.D. 
Richmond, Virginia 


Angus M. McBryde, B.S. M.D. 
Durham, North Carolina 


R. M. Pollitzer, M.D. 
Greenville, S. C 


Stewart H. Welch, A.B., M.D. 
Birmingham, Alabama 


D. Lesesne Smith, Jr., A.B., M.A., M.D. 
Spartanburg, South Carolina 


Julian P. Price, M.D., 
Florence, South Carolina 


Lee Bivings, M.D., 
Atlanta, Georgia 


George R. Wilkinson, M.D. 
Greenville, S. C. 


Keitt Hane Smith, M.D., 
Greenville, S. C. 


Wilburt C. Davison, M.D., 
Durham, North Carolina 


Oren Moore, M.D., F.A.C.S. 
Charlotte, North Carolina 


O. L. Miller, M.D., F.A.C.S. 
Charlotte, North Carolina 


A. J. Waring, M.D., 
Savannah, Georgia 


Kenneth M. Lynch, M.D., 
Charleston, S. C. 


Charles B. Bray, D.D.S., 
Birmingham, Alabama 


J. Warren White, M.D., 
Greenville, S. C. 


Hamilton McKay, M.D., 
Charlotte, N. C. 


Robert McKay, M.D., 
Charlotte, N. C. 


Philip A. Mulherin, M.D., 
Augusta, Georgia 


Luther W. Holloway, M.D., 
Jacksonville, Flordia 


Warren W. Quillian, M.D., F.A.A.P. 
Miami, Florida 


Hines Roberts, M.D., F.A.A.P., 
Atlanta, Georgia. 


Mylnor W. Beach, M.D., F.A.A.P. 
Charleston, S. C. 


J.M. Arena, M.D. 
Durham, N. C. 


Robert Lawson, M.D. 
Winston-Salem, N. C. 


Hughes Kennedy, M.D., 
Birmingham, Alabama 


Amos Christie, M.D. 
Nashville, Tennessee 


George Dean Johnson, M.D., 
Spartanburg, S. C. 
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clusive. It will consist of lectures, animal and cadaver 
demonstrations, diagnostic and surgical clinics. 

The course will be under the direction of Drs. Paul 
H. Holinger and Albert H. Andrews, Jr. 

Tuition for this Course is $100.00. Check should ac- 
company application. Class limited to twelve physi- 
cians. 

For further information address: 

Department of Otholaryngology 

University of Illinois College of Medicine 

1853 West Polk Street 

Chicago, Illinois 


The next oral and written examinations for Fellow- 
ship in the American College of Chest Physicians will 
be held at San Francisco on June 29, 1946. Applicants 
for Fellowship in the College who plan on taking the 
examination should communicate with the Executive 
Secretary, American College of Chest Physicians. 500 
North Dearborn St., Chicago 10, Illinois. 

The Twelfth Annual Meeting of the College is 
scheduled to be held at the Sir Francis Drake Hotel, 
San Francisco, June 29-30, July 1-2. 


UNITED STATES CHAPTER, INTERNA- 
TIONAL COLLEGE OF SURGEONS, 
MEETS IN DETROIT 
The International College of Surgeons, United 
States Chapter, will hold its Eleventh Annual Assem- 
bly and Convocation in Detroit, Monday, Tuesday, 

Wednesday, October 21-22-23, 1946. 

Surgical clinics in Detroit hospitals will feature the 
first morning of the Assembly. Thereafter all the meet- 
ings, the Convocation, and the Exhibition will be held 
in the Masonic Temple, a splendid building affording 
every convenience. The Detroit Statler and the Book- 
Cadillac will be hotel headquarters. 

Officers of the International College of Surgeons, 
United States Chapter. include President Herbert 
Acuff, M. D. of Knoxville, Tennessee; President-Elect 
Custis Lee Hall, M. D. of Washington, D. C.; and 
Louis J. Gariepy, M. D. of Detroit, Executive Secre- 
tary. Dr. Gariepy, General Chairman of Arrangements 
for the Detroit Assembly advises that satisfactory 
housing accommodations for the 1946 Assembly have 
been assured through the Detroit Convention & Tourist 
Bureau. Copy of Program and detailed information 
may be obtained by writing Dr. Gariepy at 16401 
Grand River Avenue, Detroit. 

PLANS ANNOUNCED FOR 1946 CLINICAL 
CONGRESS OF AMERICAN COLLEGE OF 
SURGEONS IN NEW YORK 


The American College of Surgeons announces that 


April, 1946 


arrangements have been completed for the holding of 
its Thirty-second Clinical Congress at the Waldorf- 
Astoria, New York, September 9 to 13 inclusive. Plans 
include the usual extensive program of demonstrations, 
scientific sessions, panel discussions, symposia, forums, 
Hospital Standardization Conference, medical motion 
pictures, business meetings, and educational and tech- 
nical exhibits, which will be held in the headquarters 
hotel, and operative and non-operative clinics in the 
local hospitals. 

This will be the first Clinical Congress since the 
meeting in Boston in 1941. Since that time, 2,744 sur- 
geons have been received into fellowship in absentia, 
and to them in particular the Convocation on the 
opening night of the Congress will be a long antici- 
pated event. Many of these new Fellows will have 
recently returned from service with the armed forces. 
The formal initiation ceremonies, always impressive. 
will be exceptionally so this year because of the large 
number of new Fellows admitted during the past four 
years who are expected to be present. 

Officers, Regents, and Governors have remained in 
office since 1941 because of the cancellation of annual 
meetings of the Fellows. Especial interest will also 
therefore be attached to the installation of the officers- 
elect, headed by Dr. Irvin Abell, Chairman of the 
Board of Regents, as President. Dr. W. Edward Gallie 
of Toronto has been President since November, 1941. 
Dr. Gallie will give the Presidential Address at the 
Presidential Meeting and Convocation on the evening 
of September 9 in the Grand Ballroom of the Waldorf 
Astoria. 

Dr. Howard A. Patterson and Dr. Frank Glenn of 
New York City are Chairman and Secretary respect- 
ively of the Committee on Local Arrangements. Dr. 
Henry Cave of New York, a member of the Board of 
Regents of the College, is also active in directing the 
local plans for the meeting, attendance at which is us- 
ually around five thousand surgeons and hospital rep- 
resentatives. 


CHESTER COUNTY MEDICAL SOCIETY 
MEETS AT GREAT FALLS 

The Chester County Medical Society met at the 
Dearborn Inn at Great Falls on Wednesday, March 
6th at 8:00 P. M. as the guest of Dr. & Mrs. J. B. 
Floyd and Dr. W. T. MacLauchlin. A delicious three 
course chicken dinner was served. The tabels were at- 
tractively decorated with flowers and long white 
tapering candles. Dr. A. M. Wylie, president, presided. 
Mrs. J B. Floyd and Miss Janie Lee Medlin (Dr. 
Floyd's office Nurse) were present, but left when the 
medical program began. Chester doctors present in- 
cluded: Dr. W. R. Wallace, Dr. A. M. Wylie, Dr. W. 
J. Henry, Dr. G. A. Hennies, Dr. R. D. Hicks, and Dr. 


V. P. Patterson. Among the out-of-county guests were 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


Columbia, S§ C 
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A SANATORIUM 
Devoted To The Individual Care Of 


Nervous And Mental Disorders 


Located On Two Notch Road Near The 
Golf Course And Polo Fields. 


ORIN R. YOST, M.D. 


Medical Director 
Phone 47 
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Dr. Tom Brockman (President of the South Carolina 
Medical Association ), Dr. Euta Colvin and Dr. Judy of 
Greenville; Dr. George Bunch, Dr. Tom Pitts and Dr. 
Ben Miller of Columbia; Dr. Chalmers Hope, Dr. 
Elias Faison and Dr. Dessie Gilland of Charlotte; Dr. 
Crawford, Dr. Barber, Dr. Belk, Dr. Pittman, and Dr. 
Lippert of Lancaster; and Dr. Shippey and Dr. Mc- 
Donald of Rock Hill. 

Dr. Floyd had charge of the program. He presented 
Dr. George Bunch, who gave a lantern slide talk on 

“Cancer of the Breast.” His fine paper was discussed 
by Drs. Pitts, Wallace, Henry, Shippey, and Brockman. 

The second speaker was Dr. Ben Miller, who read a 
splendid paper on “Causes of Chest Pains”, illustrated 
by case histories and lantern slides. 

Dr. Wylie read a letter from Dr. Austin T. Moore of 
Columbia inviting the officers of each county Medical 
Society to attend the Columbia Medical Society meet- 
ing on March 11th to hear Dr. Harrison H. Shoulders 
( President-elect of the American Medical Association ) 
speak. 

Dr. Tom Brockman explained briefly why the State 
Medical Association meeting to be held on April 31, 
May Ist and 2nd was changed from Greenville to 
Myrtle Beach. 

The doctors gave a rising vote of thanks to Dr. 
Floyd and Dr. MacLauchlin for their tasty dinner, fine 
program, and warm hospitality. 


ABBEVILLE COUNTY MEDICAL SOCIETY 
The Abbeville County Medical Society held its Feb- 
ruary meeting at the Memorial Hospital with a full at- 
tendance. Dr. Georgiana Edwards, President, pre- 
sided and extended a warm welcome to the young 
doctors who have recently been discharged from the 
service. 


Election of officers of the Society for 1946 was 
held with the following results: President, Dr. Ellis 
Poliakoff, Vice President, Dr. Ward of Calhoun Falls, 
and Secretary-Treasurer, Dr. Francis McLane. 





CORRESPONDENCE 


To the Editor, 

I was particularly pleased to see that Ye Olde Jour- 
nal finally made the big time in literary circles. I re- 
fer to the recent story in Time magazine under Medi- 
cine concerning President Roosevelt’s “case history” 
Although such a story could hardly go unnoticed, it 
was gratifying to see the credit which was given to 
our own state publication, and it is but another exam- 
ple of the discrimination which you and your staff 
have consistently shown in formulating our Journal. 
More power to the able editorial staff of our fine medi- 
cal magazine. 





J. H. Stokes 


NEWS ITEM 


Dr. J. Gorden Seastrunk has been awarded his fel- 
lowship in the American College of Chest Physicians. 


DEATH 


John L. Fennell of Waterloo, died February 
27, at the age of 68. A graduate of the University of 
Georgia School of Medicine in the class of 1902, Dr. 
Fennell had practiced his profession since that time. 
For many years Dr. Fennell had served his county 
medical society (Laurens) as Secretary-Treasurer. He 
was an Honorary Member of the S. C. Medical Associ- 
ation. 





WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. Vance W. Brabham, Orangeburg, S. C. 


Publicity Secretary: Mrs. P. J. Boatwright, Orangeburg, S. C. 





The Woman's Auxiliary to the South Carolina Medi- 
cal Association will hold its convention at Myrtle 
Beach on April 30, May 1. The Ocean Forest Hotel 
will be headquarters. Tentative plans call for a Dutch 
supper for the Executive Board at 6:30 P. M. on 
Tuesday, April 30, followed by a meeting of the 
Student Loan Fund at 8:00 P. M., and a meeting 
of the Executive Board at 8:30 P. M. The House 
of Delegates will meet at 9:30 A. M., May 1, follow- 
ed by a program meeting at 11:30. Mrs. David W. 
Thomas, President of the Woman’s Auxiliary to the 
American Medical Association, of Lock Haven, 
Pennsylvania, will be the guest speaker for the pro- 
gram meeting. 

The Woman’s Auxiliary to the Columbia Medical 
Society met with Mrs. William Weston, Jr., on Tues- 
day, January 8. Mrs. Clyde Helms, Chief of the Child 
Welfare Division of the S. C. Department of Public 
Welfare, was the speaker. Mrs. Helms gave an in- 
teresting view of the problems of the children of 
South Carolina and told of the facilities available to 
meet these problems. Plans for the annual azalea 
sale were discussed and it was announced that the 


sale will probably be the latter part of March. 


The luncheon meeting of the Woman’s Auxiliary 
to the Spartanburg County Medical Association was 
held on Wednesday, February 27, at the Cleveland 
Hotel with Mrs. Vance W. Brabham of Orangeburg, 
President of the State Association, as guest speaker. 
Mrs. Brabham was introduced by Mrs. W. H. Folk. 
“Animal Experimentation” was the topic of the ad- 
dress. “The advances in the healing art have come 
about largely through the use of animals,” said the 
speaker. In closing her remarks Mrs. Brabham said, 
“My only explanation of the attitude of those who 
are opposed to scientific animal experimentation is 
this, ‘they are down on it because they are not up 
on it.” Following the luncheon and prior to Mrs. 
Brabham’s address, Mrs. W. G. Hantske gave several 
humorous readings from her book “The Song of the 
Cotton Pickers.” Mrs. W. T. Hendrix, President, pre- 
sided and welcomed several guests including Mrs. S. 
Harry Ross of Anderson, President-Elect of the 
Woman’s Auxiliary to the South Carolina Medical As- 
sociation. 
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